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UNITED STATES OMB APPROVAL

FORM k.'D., . SECURITIES AND EXCHANGE COMMISSION OMBE Numter: 3235-0076

. :‘.n:\_, h‘lhli' Washington, D.C. 20549 Expires:

izl Pi‘gqessmg Estimated average burden

Section FORM D hours perresponse. ... 16.00
JUL 7 12008 NOTICE OF SALE OF SECURITIES - SEC USEONLY _
PURSUANT TO REGULATION D, | '
Washingtor, DG SECTION 4(6), AND/OR GATE FEGEED
166 UNIFORM LIMITED OFFERING EXEMPTION [

Nume of Offering (] cheek if this 15 an smendment ond name has changed, and odicate vhange.)
_Debt Offering

Filitg Under {Check box(es) that apply:: [ Rule 304 [] Rule 505 {7] Rule 366 [7] Scetion 4{6] (] ULOE

Type of Filing: New Filing Ameadment _
¥p g B

A BASICTDENTIFICATION DATA B
1. Enter the information requested about the issuer

Name of Issuer  ([T] check if this is an amendment and name hus changed, und mdicate change ) 08057139
Valcent Products, Inc.

Address of Executive Offices {(Number and Steel, City, State. Zip Codce) Telephone Number {Ir:mdmg Area Codr)
78% Wes! Pender Strest, Suite 1010, Vancouver, BC Canada VBC 1H2 7 604-606-7979

Address of Principn! Business Operalions (Number and Sirees, City, State, Zip Code) Telephone Number {including Area Code)
(if dificrent from Executive Offices)

Brret Diescription of Business &

Design and creata Inovative consumer and industrial products.

Fype of Business (hgonization PROCESSED
7] corporation [J tamited partnershup, already formed {1 other (please specify).
[C] business trust {1 timsed pannceship, 10 be furmed AUG 0 6 2008

Month . Year ' ‘
Actal or Estimated Date of Incorparation or Organization. [§T1] [CI86 [AAcwal [ Estimated
Junisdiction of incorporation or Quganizaton: iEnter two-letter U.S. Postat Service abbrevastion for State: THOMSON REUTERS
CN o1 Conaday FN for other foreign jurisdiction} N

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: Allissuers making in of feting of secarities in relianee s an ¢ sermplion under Repulation D o1 Section 306y, 17 COFR 730,501 ot seq or L3S C,
Td(s),

Hhen To File: A notice must be filed no ttet thau 15 duys ofter the (irst sabe of seeurities m the olfering A netice is devered Gied with the U 8. Seomiics
and Exchange Commission (SEC) on the earlicr af the date it is reveived by the SEC at the addiess givien below or, il received at that pddress ulter the date on
which it is due, on the dale it was maited by United Siates regisiered or certified manl w that nddress,

Where To File. 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W.. Washington, D.C. 21549,

Copies Reguired: Eiyef3) copics of this notice must be Nled with the SEC. one of which must be manually signed. Any copics aul manually sizacd must be
phetacopics of the manually signed copy or bear typed or printesl signalures.

Information Requured: A new liling must contain all information requested. Amendments need wnly repart the name of the ssuer and offering. any chunpes
thereto, the information requesied in Pagt C. and any maierinl changes from the information peeovtously supphied in Parts A and B, Part 2 and the Appendix need
not be filed with the SEC.

Filiig Fee: There ty no federal fiting oz,

State:

This notice shall be used to indicate reliance on the Uniturm Limited Offering Exemption {ULOE} for sales of securities in thnse states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file o separate notice with the Securities Administrator in cach state where sales
arc o be, or huve been made. 1f a starc requires the payiment of a fee os » precondition w te claim for the excenption, 4 fee in the proper ameannd shall
accompany this form. This notice shall be filed in the appropriate staies in accusdanee with state tow, The Appendix 1 the notize constitutes a par uf
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a oss of the federal exemption, Conversely. failure to tile the

appropriale federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a federal notice.

Porsons whe respond to the collaction ol intormation contalnad in this term are not
SEC 1972 (6-02) required ta raspond unless the torm displays a currently valid OMB control number. ] of9



r A BASIC IDENTIFICATION DATA J
2. Enter the information requesied for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five vears:
¢ Eachbeneficial owner huving the power to vote or digpose, 01 direct the vote of disposition of, 1185 or more of s class af cquity securities of the issoer
e Each exceuive officer and director of corporate issuers and of carporate general and managing partners of partaership issuers, and

e« Each gencral and managing pariner of partnership assucrs.

Cheek Bostes) that Apply: [} Promoter  [7] Beneficsal Owner  {7] Executive OMfficer  [7] Director 7] General andiar
Managing Partner

Full Name (Last name first, if individual}
Kertz, M. Glen

Business or Residence Address  {Number and Sueer, City, Stme. Zip Code)
789 West Pender St., Suite 1010, Vancouver, BC, Canada VEC 1H2

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [Z Executive Officer  [/j Duector {3 General andior
Muanazing Partner

Yufl Mame {Last name first, if individuni)
Orr, F, George

Business or Residene¢ Address  (Number and Streei, City, Siate, ?.ip_Cudc)
789 West Pendor St., Sulte 1010, Vancouver, BC, Canada VBC 1H2

Check Bux{es) that Apply: Prumaoter Bzncficial Qwner Executive (fficer Ditecter Grenernl andfor
Ll A
AManaging Pariner

Full Name (Last name first, il individual)
Wingo, Robert

Business or Residence Address  {(Number and Sirees. City, Stae, Zip Code)
789 West Pender St., Suite 1010, Vanoouver, BC, Canada V6C 1H2

Chetk Box{es) that Apply: [] Promoter |:] Heneficial Owner [} Executive Officer [hrector ] General andfor
Managing Parinet

Full Name (t.ast nome hirs, if indiveduzt)
Aggarwal, Navean

Business or Residence Address  {Number and Sireey, City, Siate, Zip Coder
789 Wast Pender St., Suite 1010, Vancouvor, BC, Canada VEC 1H2

Cheek Bux{es) that Apphy: [:} Promoter [:] Bestelicial Qwner D Executive Ofticer [/ Dircetan {7] Ueneral andior
dranagirg Fonmer

Full Mame (Last name fiest, i individual)
Stapieton, Georga, T,

Business or Ressdence Address  (Number and Streer, City, Siate, Zip Coded
789 Wos! Pender St., Suite 1010, Vancouver, BC, Canada VBT 1H2

Check Box{es) that Apply: [C] Promater C} Beneficial Owner {:] Fxceptive Officer {7} Director D General andfor
Managing Mutner

Eull Name {Last neme first, if individual)
Jardine, Gerald

Business or Residence Address  (Number and Street, Ciny, State, Zip Codej
789 West Pender St., Suite 1010, Vancouver, BC, Canada VBC 1M2

Check Box{es) that Apply: D Promaoies 7] Bencficial Dwner D Executive Officer [T} Directon [[] Generab andios
Munaging Partaer

Full Name (Lost pame first. i individoal)
Agosto Corporation

Husiness ar Residence Addiess  (Number and Stieet, City, Stare, Zap Caled
Wickhaus Cay 1, Road Town, Tortola, British Virgin Isiands

{Use blank sheet, or copy and use additiopal copies of this sheet, as necessand
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[ A BASIC IDENTIFICATION DATA |

2, Enrer the informanon requested for the following:

¢ Euch promater of the issuer, i the issucr has been osganized within the past five years;
¢ Eachbenefivial owner having the poset [0 vole ur dispose, or direet the voie o dispusition ot, 105 or more ol s ¢lass of equity sccurities ol the issuer.
+  Each uxecutive olficer and disctus of corporate assuers and of 2orporate geneial and monaging pataees of paiinership issuces, and

s Each peneral ond managing partnce of purtnershap issuers

Chezk Boy(es) that Apply: D Promuoter [Z Heneficixl Ovwner D Executive Otficer D Directon G Giencral and/on
Managing Partner

Full Name (Last name first, if indwadual)
Pinetree Income Partnership

Business or Residence Address  (Number and Streel, Cny, State, Zip Codel
130 King Street West, Sulte 2500, Toronto, Ontario M5X1A9

Check Box(es) that Apply: [] Promotes ] Beneliciad Owner [T} Eaecutive Officer  [] Discenn D Cienern! andfor
Managing Partner

Full Name iLast name Titst, if individual)

Wouodburn Holdings Ltd

Business or Residence Address  (Number and Street, City, Stare, Zip Cade)
885 Pyrford Rd., West Vancouver, B.C. V7S 2A2

Check Boxtes) that Apply. [ Promoter  §/) Beneliveal Owner  {T] Exevultve Officer [ Director [1 Generut andior
Managing Parines

Full Wame (Last name first, af individuat)
Pagic LP

Business or Residence Address  (Numher and Street, City, State, Zip Codi)
6476 Calle Dal Sol, El Paso, TX 79912

Check Box(esythat Apply:  [] Promwoter 7] Heneficial Owner 7] Execulive Otlicer  [J] Dircator [] Cieneral unddin
Munagmp Partner

Full Name {Last naune lirst, if indaveduat}

Busiress or Residence Address  (Mumber and Street, City. State, Zip Codcey

Check Box(cs) thot Apply; [:] Promoter [l Beaeticial Owner [T} Excewtive Officer ") Directr D Generul undfor
Sanaging Iatner

Full Name (Last nome first, if individual)

Business or Residenes Address  (Numbcer ond Street, City, State, Zip Cade)

Check Box(es) that Apply: D Promoter B Benelicial Ownee G Executive Offieer [:'_} Director D General andfor
Managing Partner

Full Name (Last name first, of individual)

Business or Residente Addsess  (Number and Steeet, Cily, State, Zip Code)

Check Bonies) that Apply:  [TJ Promoter  [[] HBencficial Owner [ Esxccutive Cificer [} Mrecor ) Gencrat andlor
Managing Pariner

Full Name (Last aame first, 1 individual}

Business ar Residence Address  (Number aml Stieet. Cily. State. Z1p Coudes

{Use blank sheet, or copy und use additional copivs of this sheet, #s necessay)

lafg




B. INFORMATION ABDUT OFFERING

Yes
1. Has the issuer sold, or does the issucr intend 10 sell. to nons-aceredited investors in this offeriog? . |
Answer alse in Appendix, Column 2, it filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individunl? o mecismrsasiinnn feetar et e eae s
Yes
3. Does the offering permit joint ownership of 2 singhe unit? o OO RONRPPRPRRTRVOROR [,

Enter the information reguested for cach person who has been or will be paid or given, dircctly or indireetly, any
commission of similar remuncration for solicitation of purchasers in connection with sules of seeuritics in the offering,
If a person te be fisted is an associated person or agent of @ broker or deaker repistered with the SEC andror with a siste
or states, list the name of the broker or deater, 1€ more than fae £3) presans 10 be Histed wre assacited persons ofsuch

a broker or dealer, vou maoy sct forth the information tor that broker or dealer only,

No

N

Fuall Wame (Last nome tirse, i individual}
Bodie Investment Group

Business or Residence Address {Number ond Street, City, State. Zip Code)
25900 Greenfield Road, Suite 102, Oak Park, M) 48237

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ar Intends to Solich Purchasers

(Check AN S1ates”™ or check individtiod SIEEY e vemmrmmersras o eer e e emvas

i
i
H
i

3 Al Suates

€ (HL
M o N E
MT NV NH NI WM NG ND o for] [OR FA
&y (&S (X3 VT VA W TR

Full Name (Last name Gest, iF individunl)

Business or Residence Address (Wumber and Strect, Oy, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ar Intends to Solicit Purchasers
{Check “Al Siatcs” or cheek individunl Siates) ... cemtrmmtnsmimsmeassnenrme e, |} AL States
AL}  [AR] [A7) [AR] [€A) [CO) ()
0ol 0N [0al ME MD Mi NN 8 MDD
T
S0 VY W Wi Wy

Full Mame (Last aane Orgt, i individualy

Business or Residente Address (Number and Sereer, iy, State, Zip Code)

Name of Agsociated Broker or Dealer

States in Which Person Listed 1ag Sabicited or totends to Selicit Purchasers

(Check “All Sunes™ or check Hdividunst SLTEET e , SRR D Al States
AK Qi)
1 R T (k5] [KY ME
N Y
[RT} sC SD > T VA WA WY WY PR

(Use blank sheet, ar copy ond use audditional enpics o this sheet, a3 pegessary,)
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C. OFFERING PRICL, NUMBER OF INVESTORS, ENPENSES AND USE OF PROCLEDS

1. Enter the apgregute vifering price of securities included in this eitering and the toial amount already
sold. fnter “0" if the answer is “none™ or “vero.” I the ansaction is an exchange offering. check
this box [ and indicate in the columns below the amounts of the securities affered for exchange and
already cxchanged.

Agpregate
Type of Sccurity

BIEDE st aie s a1 e sprae e sttt e seas % eeunpey © naibosesbenenseemen eerrees e sre s

Ofesing Price

Amouny Already
Sold

. §216B,000.00 ¢ 2,168,000.00

.

[J Common [T} Preterred

Cunvertible Sccurities {including wWarrantsh . Fetmtt st e b reer e reaes + hore besanas

0.00
$

3

Other {Specify

)

Answer alse in Appendix. Colminn 3, if filing under ULO{E.

2. Enter the number of uceredited and nan-aceredited investors who have purchased securities iy Uiis
offering and the aggregate dollar amounts of their purchases. For offerings under Rule S84, indicaie
the number of persons whe have purchased sccurities ang the aggregate dollar amount of their
purchascs on the to1al lines. Bnter “07 it answer is “none” of “rero.”

Number
Investors

ACCECHIIEA INVOSIOE cerve ettt vsmssessng s s bt esseeemsecaran e ereereensrsenesasesessonessteassessesermssnenn

Apgregute
Doltar Amoum
of 'urchases

§ 2.168.000.00

Nos-aceredited 1nvesiors ..

R LI L L LT PR TY T TP P TOR T RN

s

Total (For filings under RUIE 508 ONIFT oo eerrseesre et eeeas varsnrae

\

Answer also in Appendix. Colunm 4, i1 filing wnder ULOE,

3. Ifthis filing is for an otfering under Rude S04 or 505, enter the informmtion requestzd for ali securities
sobd by the issuer, to date, in offerings o' the types indicated, in the hwelve (12) manths prior o the
first sale of securities in this offering. Classify securities by 1vpe listed in Pant C +~ Question 1.

Tyvpe of
Type of Offering Security

Regulalion A i i i e e e e e s ar e r e

Dollar Amount
Sold

4 @ Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts reluting solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, 11 the smount of an expendire is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET ABCNI'S FRUS ..ot semrasnse e sns e eesarms e ss sttt st aees b a8 a0 e amss s e seeeeseeaee e eseens
Printing and ENEIavIRE Cost8 i sesss et st sssaesrss e srss rmasassesesreeses s eemereeeeeeoeeee
Accounting Fees ...

Sales Commissions (specify finders” fees separatedvy e

Other Expenses {identify)

LRV

I 0 O 0 B O By

S
$
§ 30,000.00

s
S S
¢ 160,000.00

5

(—

5 190,000.00




C. OFFERING PRICE, NUMBER QF INVESTORS, EXFENSES ANU USE OF PROCELDS

b, Enter the differenee between the agaregate offering price given in respunse w Pant C— Question |
and total expenses fumished in response o Part C— Queation 4.a This difference is the “adjusted pross

. " 1,878,000.00
PROCETUS 10 THE ISSUCT.™ ..o b r s e enscemms e e e PSS B romE b1 S0t 4 nms et eneee e seas e h et erd S
5. Indicate below the amount ol the adjusied gross proceed 1o the issuer used or propescd 1o be used for
cach of the purposes shown. I the amount for any purpose is nat known, furnish an estimate sud
check the box te the leN of the estimate. The total of the payments listed must equal the adjusted gross
proceeds (o the issuer sci forth in response (o Part € — Question 4.b ahove,
Payments to
Officers.
Directors, & Paviments 1o
Affitines Others
PUurchase of real @SIa1C . vnrrocorise e eveece e enersemsseressrreesnas e 18 ] §_168.,000.00
Purchase, rental or leasing and instailation of machinery
Construction or teasing of plant buildings and FCHES oo L s
Acquisition of other businesses {including the value of securities involved in this
offering that may be nsed in exchange for the assels o seeuritics of anoher
(SSUET PUFSUNL L0 & TETECTT oo ecsrene s snessemssesasbiessasmesasasssrnst s erseert s VN s . s
Repayment oF IN0CDICORESS evreeerririrerscoreseseersesemsersssssesssssssioan SRS ). 165.000.00 mE
WOTKIRE COPHAL oo irercicesnrmmpammasias s e smessmmassstmms s s s s sar s s rsanss sasssssssins [} § 5_1,645.000.00
Other (specity): 0Os s )
....... % R
COlumn TotRLS oottt e . " $_165.000.00 (}s_1.813.000.00
Total Payments Listcd (column 101018 0ed} i rmesamssriss et ens 0 g1 ‘9_78'000'00
[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice v be signed by the endersipred duly suthorized perzon. 11this notice is filed under Rule 505, the follawing

the information furnished by the issucr to any non-accredited investor pursyant ﬂt garagraph {h1(2} of Rule 502,

signature constitutes an underinking by the issuer 1o fuimish 1o the .S, Scouriies :Di Exchange Commission, npon written request ol its staff,

Issucr (Print or Type) Signature o / Nate

Valcent Products, Inc. ’/ \Ju./L,LZ B, 2004
Name ol Signer {Print or Type) Thle of Signer {Print 0;' Tyvpe) 7
F. George Omr Chief Financial Officer and Dircctor

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

fof @




| K. STATE SIGNATURE

Lo s uny panty describued in 17 CFR 230,262 presentdy subjeet Lo any of the disyualification Yes Mo
Provisions of SUCh rule? i s e s sttt L] |

Sce Appendix. Cotumn &, for state respanse.

I

The undersigned issuer hereby undertokes to furnish o any state admisteator ot any state in which this poticc i3 filed a notice op Form
D (17 CFR 239.500) at such 1imes a3 required by siae law,

3. The undersigned issuer hereby undertakes to furnish to the state adiministrators. upon written request, information furnished by the
issuer o oflerees.

4. The undersigned issuer represents that the issuet is famsitiar with the vonditions that must be suisfied o be entitfed 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming ihe avaitability
of this exemption has the burden of cstablishing that these canditions huve been satisfied,

The issuer has read this notificution and knows the contents 10 be true and has duly cuused this notice w be signed on its hehal by the widersigned
duly authorized person.

Issuer {Print or Type) Signaturc - Dake

Vaicent Products, Inc. Ju‘)j 28, o8
Name (Print or Type) Titte (Primt er Tvpeél

F. George Orr Chief Financial Officer and Director

Instruction:
Print the name and title of the signing representative under his signature for the Atate pariion of 1his form. (ine copy of every notice on Form

D must be manually signed. Any copies nol manually signed must be phutvvopics of the manually signed capy or bear typed or printed
signalures,

tofl



APPENDIX

H 2 3 4 5
Disqualification
Type of seeurity under State UL.OBE
Intend to sell and aggrepute (if ves, atach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1} (Part C-liem 2) {(Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Iuvestors Amounl Investors Amount Yes No
AL ?
AK | :
—_ —] - e ——
AZ |
AR ' Sl
CA A
co | "
o — T
DE | .[_ o * |
pc | [
Fi. | Ol
GA ‘ . |
Hl & | | I
D F-l r-—_ T r-”
! S —rm
IL | i i
IN | I A
mwl L
. P - i—_—--
KS 1] |
KY | " T
LA A
ME T
MD [“ T [" T
; e _
MA | B I i
o | —.
N l_ I,__ AN
MS :‘ T

Tae




[ APPENDIX
| 2 3 4 5
Eisqualification
Type of security under Suate YLOE
inmend to sell and agpregale {if yes, aitach
1o nen-accredited offering price Type of investor and explanation of
investors in State aflered in state amaount purchased in State waiver grimted)
(Part B-ltem 1) (Part C-ltem 1) (art C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Noa-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO i
MT j { }
NE g A
— w‘ - _—
N [ r
NI L | ! = ,
sl — ]
NY : 4 NotesMarrants 3 $1.,883.000 r- “_'— 5“
- 1 82 148.000
NC I » i ’
ND : [“ o I

gar9




APPENDIX

Intend to sell
to non-accredited
investors in State

{Pan B-ltem 1)

-
3

Type of security
and aggregate
offcring price
offered in staie
{Part C-ltem )

Type of investor and
amount purchasecd in State
(Part C-liem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Pan E-liem 1)

Number of Number of
Accredited Non-Accredited
Stale Yes No Investors Amount Investors Amount Yeu No
{ +
wYy ii '
PR [ [ "
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